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Comments: 

Please give the the Examiner: An IDS form is being filed. Examiner is asked to call Stuart Auvinen at 
831-476-5505 if the IDS is not in the file when examination starts and the IDS will be faxed to the 
Examiner. 
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Electronic Version 1 .1 .0 
Stylesheet Version: 1.0 

Patent fees are subject to annua/ revisions on or about October 1st of each year. 
Small Entity 

TOTAL FEES AUTHORIZED: $ 370 

The commissioner is hereby authorized to charge indicated processing and/or 
publication fees and credit any overpayments to: 

* Deposit Account Number: 01-29S0 III lllllllllllll 111 llllllllllllllllll 

□ Deposit Account Name: Stuart T Auvinen 
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% Charge Any Additional Fee Required Under 37 C.F.R. Sections 1 .1 6 and 1 .1 7. 
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Charge Assignment Fees Required Under 37 C.F.R. Section 1 .21 (h). 
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Utility Filing Fee 
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EXTRA CLAIM FEES 
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Extra Claims 
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Subtotal For Extra Claims Fees: $ 0 
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